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RESUMEn
Objetivo: Identificar las características de 
los gerentes, el uso de instrumentos de 
gestión en la atención básica y analizar las 
diferencias de esos aspectos en municipios 
de diferentes portes poblacionales. Méto-
do: Estudio del tipo transversal descriptivo, 
realizado en 108 unidades básicas de salud 
de 21 municipios del norte de Paraná, Bra-
sil. Se recogieron los datos por cuestionario 
semiestructurado en el segundo semestre 
de 2010. Resultados: La mayoría de los ge-
rentes era del sexo femenino, enfermeras 
y postgraduadas. En los pequeños munici-
pios eran más jóvenes, cobraban sueldos 
más bajos y tenían menos experiencia. El 
empleo de instrumentos de gestión fue 
expresivo tanto para la organización como 
para la gestión laboral, sin embargo fueron 
menos utilizados en los pequeños munici-
pios. Conclusión: Se constató comprometi-
miento de la gestión laboral y se recomien-
da el planteamiento de políticas orientado-
ras en el marco federal y estatal en apoyo a 
los pequeños municipios.
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RESUMo
Objetivo: Identificar as características dos 
gerentes, o uso de instrumentos gerenciais 
na atenção básica e analisar diferenças 
destes aspectos em municípios de diferen-
tes portes populacionais. Método: Estudo 
do tipo transversal descritivo, realizado em 
108 unidades básicas de saúde de 21 muni-
cípios do norte do Paraná, Brasil. Os dados 
foram coletados por questionário semies-
truturado no segundo semestre de 2010. 
Resultados: A maioria das gerentes era do 
sexo feminino, enfermeiras e pós-gradua-
das. Nos pequenos municípios eram mais 
jovens, tinham menores salários e experi-
ência. O uso de instrumentos gerenciais foi 
expressivo tanto para a organização como 
para gestão do trabalho, porém foram me-
nos utilizados nos pequenos municípios. 
Conclusão: Constatou-se comprometimen-
to da gestão do trabalho e recomenda-se 
formulação de políticas orientadoras pela 
esfera federal e estadual em apoio aos pe-
quenos municípios.
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AbStRAct
Objective: To identify the characteristics 
of managers and their use of management 
instruments in primary care and to analyze 
differences in these features among muni-
cipalities of different sizes. Method: The 
present cross-sectional descriptive study 
was conducted at 108 basic health units 
from 21 municipalities in northern Paraná, 
Brazil. The data were collected using a se-
mi-structured questionnaire during the se-
cond half of 2010. Results: Most managers 
had graduate degrees and were female and 
nurses. The managers from the small muni-
cipalities were younger, their payment was 
lower, and they had less work experience. 
The use of management instruments was 
expressive for both the organization and 
work management; however, the instru-
ments were used less in the small muni-
cipalities. Conclusion: The managers were 
committed to their role; it is recommended 
that policies and guidance should be for-
mulated at the federal and state levels to 
support small municipalities.
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intRodUction

Since the establishment of the Unified Health System 
(Sistema Único de Saúde - SUS) more than 20 years ago, de-
centralization, one of its basic organizing principles, has in-
duced changes in managerial habits by introducing new ac-
tors into the field. Upon accepting the management of the 
SUS at the local level, the municipal managers were given 
several responsibilities, including the planning and funding of 
actions, administration and control of financial resources, reg-
ulation of the full set of healthcare services in the correspond-
ing area, organization of the healthcare flow, and supply of 
healthcare actions and services(1). To fulfill the intended goals, 
the managers established a broad-scoped network of primary 
care services. As a result, whereas the municipalities were in 
charge of the execution of actions decided at the state and 
federal levels in earlier times, after the establishment of the 
SUS, the municipalities became the main planners, executors 
of healthcare policies and managers of the workforce.

In Brazil, primary care (PC), also called basic care (BC), 
considered the preferential path of access of the popula-
tion to SUS services, is in charge of the organization and 
integration of healthcare networks(2). For BC to accomplish 
the role attributed to it in Brazil, logistics, including appro-
priate physical facilities, resources for communication and 
integration of the various services, and highly qualified 
professionals, are needed(3). In addition, the Basic Health 
Units (BHUs) require more autonomy and decision-making 
power given the organization of the work process, integra-
tion with other points within the healthcare network, and 
management of the workforce (a larger number of workers 
with greater diversity of professional training), who are no 
longer seen as mere resources but as social actors needed 
to change how healthcare work should be performed(4).

Despite the recognition of these needs, the organiza-
tion of work and management in the healthcare sector re-
mains strongly influenced by the classic Taylor/Ford mod-
el of administration and the bureaucratic model. In the 
performance of their function, managers usually assume 
the task of controlling and regulating the work performed 
at healthcare units, which are oriented by scientific man-
agement using technical norms and standards(5-7).

In the present study, the management of BC is ap-
proached from the theoretical perspective of the work 
process in healthcare. It is worth emphasizing that manage-
ment can be simultaneously understood as an instrument 
of the work process in healthcare(4) and as a specific mana-
gerial work process(8); only the latter view was adopted in 
the present study as the basis for the analysis of the results.

The specific managerial work process comprises a set of 
unique and interrelated activities to serve a given purpose—
the establishment and maintenance of conditions favor-
able to the implementation of a given healthcare model(8) to 
provide comprehensive care to users (i.e., to satisfy all the 
user’s healthcare needs). It acts on a given object through 

pre-defined instruments. The object of managerial interven-
tion is the organization of the work process itself and the work-
ers activities at healthcare units. The instruments of manage-
rial work include various types of knowledge, techniques and 
technologies, such as planning, sizing, recruiting and selection 
of the workforce, assessment of performance and service, 
and healthcare continuing education, among others(8).

Several studies on BC management conducted in Brazil 
noted some weak points as well as the need for broad-
er-scoped research to identify its potency in work man-
agement to contribute to the possible transformation of 
healthcare services from the perspective of integral and 
high-quality care(6-11).

The aim of the present study is to look more closely 
at the healthcare organizations operating at the BC level, 
with particular focus on the management of services. 
More particularly, it was sought to identify the charac-
teristics of BHU managers and their use of management 
instruments was, as was to analyze possible differences in 
these characteristics between two groups of municipali-
ties: small and medium/large.

MEtHod

The present cross-sectional, descriptive and quantitative 
study of work process management in the SUS PC network 
included 21 municipalities corresponding to a single health 
administration district in northern Paraná State, Brazil.

The municipalities included in the present study were 
divided into two groups—namely, small and medium/
large—due to the characteristics of each municipality cat-
egory(12) and due to the difference found in the results. 
The group of small municipalities included 17 municipali-
ties with less than 20,000 inhabitants, and the other four 
municipalities, with populations varying from 40,000 to 
little more than 500,000 inhabitants, were included in the 
group of medium/large counties.

The study population comprised the managers of the 122 
BHUs in the municipalities of the region investigated; 45 BHUs 
were located in small municipalities and 77 in medium/large 
municipalities. The inclusion criteria were individuals acting as 
BHU managers and agreeing to participate in the study; man-
agers who were away at the time of data collection, due to 
vacation or on leave for any reason, and those who refused 
participation, were excluded. BHUs without an appointed 
manager at the time of data collection were also excluded 
from the study. As a result, the final sample included 108 man-
agers (88.5%): 36 (80.0%) from small and 72 (93.5%) from me-
dium/large municipalities. Fourteen BHUs were excluded (six 
had no appointed manager; six managers were on vacation or 
on leave; two managers refused to participate).

The participating managers were designated by the 
corresponding municipal health secretaries. For the pur-
pose of data collection, the managers were approached 
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at the workplace, and the study objectives and instrument 
were explained to them. Whenever the managers were 
not at the BHU at the time of the visit, the instrument was 
given to the municipal health secretary to be returned via 
the Health Management District internal mail service.

The BHU managers were requested to answer a semi-
structured questionnaire designed to collect data on their 
profile and the management instruments they used. Data 
collection was conducted from July to December 2010. 
The objective questions were entered twice in software 
Epi Info version 3.5.1 and then expressed as simple fre-
quencies. Statistical analysis of the data was performed 
using the chi-squared test; when the probabilistic cell was 
less than five, Fisher’s exact test was used. The signifi-
cance level was set as p<0.05.

The study was conducted following the National 
Health Council Resolution 466/2012(6) and was approved 
by the research ethics committee of the institution with 
which one of the investigators is affiliated (no. 971/2010). 
In addition, the study was authorized by the managers of 
the participating municipalities. All of the participating 
managers manifested their agreement to participate by 
signing an informed consent form.

RESULtS

In the first step managers were allocated into catego-
ries and then, the management instruments they used 
were analyzed and divided into two categories—activities 
related to the organization of the work process, and activi-
ties related to workforce management.

Characterization of Managers

There is a large predominance of females (96.3%) 
without a significant difference between the two groups 
of municipalities. The age of the managers varied from 22 
to 62 years, and the distribution was not homogeneous: 

75.0% of the managers from small municipalities were 
younger than 40 years, while 68.1% of the managers 
from medium/large municipalities were in the range of 40 
years or older (p<0.0001). Most of the managers (63.9%) 
were paid a monthly salary that varied from the equiva-
lent to three and less than seven times the minimum 
wage (MW) (BRL 510.00 at the time when the study was 
performed). A significant difference in manager’s pay was 
found between the two municipalities groups, with 92.3% 
of the managers from small municipalities being paid less 
than the equivalent of five times the MW per month, 
while 66.2% of the ones from medium/large municipali-
ties were paid the equivalent of five MW’s or more per 
month (p<0.001).

All 108 managers had a higher education degree, with 
107 having a nursing degree (99.1%), and 98 had also 
earned post graduate degrees (90.7%). The managers’ 
educational profile did not differ between the two groups 
of municipalities. Of the managers with post graduate de-
grees, 93 managers had attended specialization courses, 
one had attended a residency program, and four had com-
pleted master programs. Most of the managers (60.4%) 
reported having had previous managerial experience at 
another unit; the number of managers with previous ex-
perience was greater in the medium/large municipalities 
(75.7%) compared with those in the small ones (30.6%) 
(p<0.001). Most of the managers had been appointed by 
the municipal health secretary or director in both groups 
of municipalities (86.7%).

Activities Related to the Organization of the Work 
Process

Regarding the organization of the work process, the 
following variables were assessed: knowledge of health 
indicators, knowledge of the goals agreed upon at the 
municipal level, discussion of these goals with workers, 
planning of health actions, and evaluation of health ac-
tions (Table 1).

Table 1 – Distribution of managers according to the use of instruments for organization of the work process per municipality size, 17th 
Health District, Paraná, 2010

Management instruments used
Small Medium/large Total

n (36) % n (72) % n (108) %
Knows the municipal health indicatorsa

Yes 28 77.8 68 94.4 96 88.9
No 6 16.7 3 4.2 9 8.3
Ignored 2 5.5 1 1.4 3 2.8
Knows goals and indicators agreed upon
Yes 32 88.9 65 90.3 97 89.8
No 4 11.1 6 8.3 10 9.3
Ignored – – 1 1.4 1 0.9
Discusses goals and indicators agreed upon with the unit’s workers
Yes 26 72.2 60 83.3 86 79.6
No 6 16.6 4 5.6 10 9.3
Ignored 4 11.2 8 11.1 12 11.1

Continued...
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A large percentage of managers reported having 
knowledge of the municipal health indicators (88.9%), 
with this percentage significantly lower in the case of the 
managers from small municipalities (77.8%) than in that 
from the medium/large ones (94.4%) (p=0.03047).

A smaller percentage of managers (79.6%) reported 
discussing goals and indicators with the unit’s workers. 
The health indicators most frequently mentioned by the 
managers who answered this question were the child and 
maternal mortality coefficient, immunization coverage, 
prenatal care coverage, Pap smear coverage, prevalence 
of hypertension, diabetes mellitus, tuberculosis and lep-
rosy, and incidence of dengue.

A total of 91 managers (84.2%) reported planning ac-
tions and services. However, their distribution in this regard 
was not homogeneous, with the percentage of managers 
from medium/large municipalities (91.6%) significantly 
greater than that from the small ones (69.5%) (p<0.01056).

Evaluation of routine work actions was reported by 
75.0% of the managers. Additionally, in this case, the per-
centage of affirmative responses was significantly lower 
among managers from small municipalities (63.9%) than 
that from the medium/large ones (80.5%) (p=0.02211).

Activities Related to Workforce Management

The following activities related to workforce manage-
ment were assessed: staff meetings, performance assess-
ment and healthcare continuing education (HCE) (Table 2).

Almost all the managers reported conducting meetings 
with the unit staff (98.1%). The two managers who reported 
not conducting staff meetings were from small municipalities. 
In both groups, the modality of meetings most frequently re-
ported was with the full unit staff (93.3%) rather than with 
representatives (6.7%). Most of the managers, 64 (59.8%), 
reported conducting such meetings every month in both the 
medium/large (68.7%) and small (40.0%) municipalities.

Regarding the assessment of the staff’s performance, 
the responses differed between the two groups of mu-
nicipalities, as 70 (97.2%) managers from medium/large 
municipalities reported conducting performance assess-
ments versus only 14 (38.9%) managers from small mu-
nicipalities (p=0.0000000001).

In addition, the performance of HCE activities with 
staff was significantly different between the two groups 
of municipalities. Performance of such activities was re-
ported by 86.1% of the managers from medium/large 
municipalities versus 58.3% of the managers from small 
municipalities (p=0.00055).

diScUSSion

Female gender was strikingly predominant in the 
present sample, corresponding to 96.3% of the manag-
ers; this finding is in accordance with the results of other 
studies(6,10,13).

The fact that the managers were overall older in the 
medium/large municipalities may indicate that younger 
professionals or those at the beginning of their careers, 
had less opportunities to be appointed to this position at 
such BHUs, while the opposite may be the case in small 
municipalities, where the turnover of nurses who as-
sume managerial positions may be greater. These find-
ings depict a situation quite different(13) from the one 
at private institutions, which exhibit a tendency to hire 
young professionals trained to implement processes of 
organizational innovation and where particular value is at-
tributed to characteristics such as managerial knowledge 

Management instruments used
Small Medium/large Total

n (36) % n (72) % n (108) %
Plans actionsb

Yes 25 69.5 66 91.6 91 84.2
No 7 19.4 3 4.2 10 9.3
Ignored 4 11.1 3 4.2 7 6.5
Evaluates actionsc

Yes 23 63.9 58 80.5 81 75.0
No 12 33.3 10 13.9 22 20.4
Ignored 1 2.8 4 5.6 5 4.6
Results with a statistically significant difference: a Fisher’s exact test, p=0.0304746821; b Fisher’s exact test, p=0.0105673928; c Fisher’s exact test, p=0.0221192858.

Table 2 – Distribution of managers according to the use of work-
force management instruments per municipality size, 17th Health 
District, Paraná, 2010
Management 
instrument used

Small Medium/large Total
n (36) % n (72) % n (108) %

Staff meetings
Yes 34 94.4 72 100.0 106 98.1
No 2 5.6 – – 2 1.9
Ignored – – – – – –
Performance assessmenta

Yes 14 38.9 70 97.2 84 77.8
No 18 50.0 1 1.4 19 17.6
Ignored 4 11.1 1 1.4 5 4.6
Continuing educationb

Yes 21 58.3 62 86.1 83 76.9
No 15 41.7 8 11.1 23 21.3
Ignored – – 2 2.8 2 1.8
Results with a significant difference: a Fisher’s exact test, p = 0.0000000001; 
b Fisher’s exact test, p = 0.0005567579

...Continuation
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and capacity for innovation and productivity. By contrast, 
public healthcare institutions are usually characterized by 
an adherence to traditional managerial rules and develop-
ment of rigid professional careers.

The difference found in the managers’ salaries be-
tween the two groups may be a result of the younger 
professionals from the small municipalities being at the 
beginning of their careers. In addition, the career and 
salary plans are more soundly established at medium 
and large municipalities.

Although other studies also found a predominance 
of nurses among the managers of BHUs at various Brazil-
ian municipalities,(6,10,12) in none was it as expressive as the 
one found in the municipalities investigated in the present 
study. The participation of nurses in management, including 
in the BC setting, is quite significant in Brazil,(10,14-15) in con-
trast to Europe and, more particularly, the English National 
Health System (NHS), where community-based nurses have 
a significant presence in the management of palliative care, 
chronic diseases and health education in the primary care 
setting(16). Despite such predominance of care-related tasks, 
the work of nurses also influences changes in public health-
care services and policies in England(16).

The significant participation of nurses in the manage-
ment of healthcare services in Brazil points to the com-
mitment to the health of individuals and the commu-
nity, given their function in the promotion, protection, 
recovery and rehabilitation of health and their quest to 
interfere in the relationship between human beings and 
their environment throughout life,(14) in addition to their 
well-acknowledged administrative training(13,15) and satis-
factory interactions with the remainder of the members 
of multi-professional staffs(13). However, nurses working 
in management perform their tasks in a technically and 
politically homogenous manner, being unable to break 
with the traditional institutional models that have long 
shaped the work process in healthcare,(9) characterized 
by the priority given to following orders and preserving 
the status quo(13).

Regarding the exercise of leadership among nurses, 
one study(17) showed its current evolution in the United 
Kingdom and the need of that leadership role to meet the 
future changes in the NHS. However, the author consid-
ers the complexity inherent in the leadership function, 
which is under the influence of several factors in the NHS, 
including organizational culture, emotions, intelligence 
and knowledge of sociopolitical and gender-related mat-
ters. Nurses tend to be more passive in their exercise of 
leadership and may be considered a group traditionally 
oppressed by the male medical dominance(17). A literature 
review on the styles of leadership and corresponding ef-
fects on workforce management and the work environ-
ment indicates that the leaders who focus on their inter-
action with individuals, rather than on tasks, achieve the 
best results(18).

Concerning the use of management instruments for 
the organization of the work process, the managers were 
reported to have satisfactory knowledge of health indica-
tors and to perform planning and assessment of actions. 
It is worth observing that the large percentage of manag-
ers who reported having knowledge of health indicators 
may be attributed to the large coverage rate of the Fam-
ily Health Strategy in the municipalities assessed (close 
to 100% in the small municipalities and over 50% in the 
medium and large ones). To detect the users’ needs and 
epidemiological risks, the Brazilian Health Ministry rec-
ommends that family health teams should have accurate 
knowledge of the indicators of morbidity and mortal-
ity in their corresponding area of activity. Such indicators 
should also serve as one of the references for the organi-
zation and evaluation of the routine work process(2).

The indicators most frequently mentioned by the 
managers are related to the areas defined as BC priori-
ties in the agreed Guidelines, Aims, Goals and Indicators 
included in the Brazilian Health Ministry’s computerized 
monitoring system, the SISPACTO(19). However, a smaller 
percentage of managers (79.6%) reported discussing 
these goals and indicators with the workers at the corre-
sponding units. That approximately 20% of the managers 
did not discuss the agreed indicators and goals with the 
unit staff may indicate that the managers make very little 
or no use at all of the results of information in the deci-
sion-making process and that the participation of the staff 
in the organization of the work process is quite scarce. For 
managers to make use of health information in their work 
process, they first need to be acquainted with and know 
how to use information systems, which is not always the 
case(20). Another factor that hinders the use of health in-
dicators is that the information systems are not yet fully 
integrated into the actual lines of intervention; thus, even 
when the information is available, many managers do not 
know what to do with it(5). Thus, it is crucial for informa-
tion to be easily located and accessible and to provide el-
ements for the construction of the explanatory chain of 
problems exhibited by the healthcare system or the corre-
sponding geographical area(20)—i.e., it may supply grounds 
for the planning and evaluation of actions.

It is a consensus among the specialists in the health 
field that planning is an organizational tool that is a part 
of the development of organizations and aims to orient 
actions to achieve results and pre-established goals. The 
implementation of planning is a management assignment; 
thus, it should be included within the management of 
services(7-8,10-11,21). The results of the present study suggest 
that this conception is supported by most of the managers 
studied because 84.2% of them reported planning actions 
as a part of their routine.

If planning is used to ground the development of 
health actions and services, it should be closely linked to 
an information system allowing the accurate identifica-
tion of the problems in a given geographical area(10) as 
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well as to an evaluation proposal to monitor its devel-
opment and indicate the need to periodically review the 
planning of actions(15).

Although the importance of assessing the manage-
ment of healthcare as a support tool for decision making 
is acknowledged in the SUS environment, as well as its use 
for the evaluation of the impact of actions and services on 
the state of health of a population, such a managerial tool 
is scarcely applied to the routine work process and is not 
used in its full potential(15). This analysis corroborates these 
findings especially regarding the small municipalities.

Approximately 88.9% of the managers who participat-
ed in the present study reported having knowledge of the 
local health indicators, 84.2% reported planning actions, 
and 75% reported evaluating them. Thus, it is possible to 
infer that not all managers investigated succeed in estab-
lishing connections among the identification of problems 
and the planning and evaluation of actions in their man-
agerial routine. This situation is even more worrisome 
in the small municipalities because the percentages of 
managers who reported knowing the local health indi-
cators and planning and evaluating health actions were 
77.8%, 69.5% and 63.9% respectively. These results may 
indicate the effect of the scarce professional experience 
of those managers, a lack of planning structure, and low 
managerial capacity in those municipalities. According to 
the Master Plan for Small Municipalities,(22) this situation 
points to the need to put in place specific policies for this 
type of municipality. The findings of the present study 
corroborate those of other studies that indicate that in 
the planning of actions, the organizational culture and so-
cial context that encompass the planning process should 
be considered(21).

Regarding the use of instruments for work organiza-
tion, the large percentage of managers who reported hold-
ing meetings including all the staff in the units indicates 
the high value attributed to this space for communication 
within the context of the work process at the investigated 
BHUs. This practice—i.e., the availability of a space for 
collective discussion of work—may contribute to the pro-
motion of participation in the planning of health actions, 
incentives of the staff to perform collaborative work, and 
an increase of the potential of interaction among workers 
and their various professional fields, aimed at the provi-
sion of comprehensive healthcare(23).

Despite the importance of staff meetings, those same 
authors call the attention to fact that the availability of 
such a space of communication by itself is not enough to 
ensure the engagement of workers or the development of 
joint, integrated and collaborative work; additionally, how 
that space is used is crucial in this regard. Staff meetings 
may represent a space for participation and communica-
tion, in which the social interactions seek to promote a 
mutual understanding among the participating individu-
als, being understood as a communicative practice aimed 

at the collective production of care. Alternatively, staff 
meetings may represent a space purely devoted to infor-
mation, expressing a monologic action, and being used 
as an instrument to ensure the functioning of services, 
without considering the specificities inherent to the work 
process in healthcare or the necessary discussion of the 
intended results of the care provided(23).

In the remainder of the managerial activities targeting 
the workforce—namely, performance evaluation and HCE 
actions—the greatest weakness was evidenced by the man-
agers from small municipalities, as only 38.9% and 58.3% of 
them reported performing such activities respectively.

Evaluation of workers is one of the responsibilities of 
managers; evaluations allow for the workers to have an 
idea of their own performance and for the institutions to 
implement the type of training and competencies needed 
to achieve their goals (24). Assessment of worker perfor-
mance started to be systematically applied since the emer-
gence of Taylorism for the purpose of disciplining workers. 
During the course of the 20th century, the assessment of 
workers was improved because of the contribution of the 
social sciences, whereby the need of organizations for in-
struments to induce workers to adopt or strengthen partic-
ular attitudes began to be considered(25). For these authors, 
to evaluate means in a few words, to compare the results 
actually obtained with the planned ones, and presupposes 
the existence of some mechanism of monitoring that al-
lows for the correction of deviations. They also observed 
that evaluating work performance is quite complex; it is 
not merely the result of the skills intrinsic to individuals 
but also of interpersonal relationships, the work environ-
ment, and the characteristics of organizations(25).

The systematization of performance evaluation is 
crucial for it to achieve its goals for both workers and 
institutions. However, the results of the present study 
indicate that such systematization is not routine in the 
investigated BHUs and, more particularly, in the case of 
the small municipalities, most likely as a consequence 
of their lesser organizational capacity and poorer work 
management structure.

HCE is an educational process triggered by discomfort 
perceived in routine activities that should be addressed to 
transform the present conditions of the work process in 
healthcare(26). Engagement of staff members is crucial for 
building knowledge relevant to coping with the demands 
posed by the routine at the BHU.

The activities related with work management—i.e., 
HCE and performance evaluations—are closely related to 
the organizational culture. However, the implementation 
of those activities does not only depend on the intentions 
of the managers of BHUs alone but also on the organiza-
tion as a whole, whenever the mission of the organization 
attributes high value to immaterial investment (on peo-
ple) and to the participation of its members and the atten-
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tion paid to them. These are the basic assumptions of a 
novel paradigm, according to which organizational listen-
ing should be integrated with a project of communication 
and a new model of managerial leadership able to mobi-
lize workers instead of being strong and charismatic(27). In 
this regard, the results of the present study inferred that 
the organizational culture and processes are less devel-
oped at the small municipalities.

concLUSion

Regarding the managers’ profile, gender distribution 
and characteristics relative to professional training were 
similar in both types of municipalities assessed: most of 
the managers were female and nurses and had attended 
graduate courses. Expressive differences were detected 
relative to their age, salary and managerial experience.

The managers demonstrated that they make consider-
able use of instruments for the organization of the work 
process and work management. Nevertheless, the propor-
tion of managers from small municipalities who reported 
using such instruments was smaller. This finding may be 
due to the lesser managerial experience of that group of 
managers, a lack of institutionalization of several such in-
struments at the corresponding municipalities, and charac-

teristics specific to small municipalities, including a lack of 
planning structure and poor managerial capacity. These re-
sults are important because, although the small municipali-
ties have a low population density, their spatial capillarity 
is large, as they represent 80% of the municipalities in the 
region investigated. In addition, the organization of the pro-
duction of health goods and services and results achieved 
at the individual and collective levels are impaired in the 
small municipalities, making their operational capacity to 
elaborate and coordinate healthcare networks quite fragile, 
as such a function corresponds to the local BC level.

To overcome the problems detected in the present 
study, more effective participation at the state and federal 
levels is recommended to support the small municipali-
ties, with strategic activity in matters related to work man-
agement at the SUS, such as the formulation of policies 
to guide the managerial activity and training of managers.

To conclude, the present study gathered important 
information to contribute to the knowledge and analysis 
of the profile of managers of BHUs at the two groups of 
municipalities investigated and their use of management 
instruments. Further studies aimed at a more thorough 
assessment of the hindrances posed to managers—in 
particular concerning the implementation of such instru-
ments—are recommended.
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